2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N29853 Feb 24,2005 08:00 AM
1. Entity Name - Secretary of State
CHRIST 1S LOVE CHURCH OF ALL FAITH, INC.
Principal Piace of Business ___7 T __Manlng Address
5861 NLW. 32 AVE. 5861 N.W. 32 AVE.
MIAMI FL 33142 MIAMI FL. 33142
Suite, Apt #, elc. - Buite, Apt. #, elc. 18t MOORE CRZE037 (10/04)
City & Statz T o B City & State 4, FEI Number Applied For
02-0565318 Not Applicable
e Country Zp Counlry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Pegistered Agent
i T - : Name - ]
HOWARD, WILLIS P EVANG = Y. .
- get Address [P.0. Box Number is Not Acceptable)
5861 N.W. 32 AVE.
MIAMI FL 33142
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of chariging its reglsterad office or reglstered agant, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. T B :
SIGNATURE — — - — : .
Stgnatura, typed or pimtad nema o regislered agent and tile i apphcabla ) NOTE Fegisterad Agsnt signature raqurred whar rainslaling]
T - - : - - ” TETTT T
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payableto =~
Due By May 1, 2005 . Trust Fund Contrisution, | Added to Fees Florida Department of State
10. __OFFICERS AND DIRECTORS - i i '@Dﬂ'loNS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ’ T oelete nne A A L - Change , - [T Addition
NAME HOWARD, WILLIS P EVANG. e 02/ 24/ 05-80050-00F 8%
sierel aboress | 5861 NW 32ND AVENUE : STREET ADDRESS
oy stzp [MAMEFL Y5121
e T T O Dsete e ‘ Clchamge [ Adfion
NAME HOWARD, MICHAEL BROTHER NAME
STREEY ADDRESS 5861 NW 32ND AVENUE H STREET ADDRESS
oy-st-zp (MIAMIFL - CITY-ST-7p
i T§ - T Closst: .~ § onr T ) TJ change  [J Addition
NAME HOWARD, CARLETTE SISTER NAMF
STREEY ADDAESS | 5861 NW 32ND AVENUE ) STREET ADDRESS
Clfy- ST 0P MlaM) FL : CITY-51- 1P
10LE o ’ - T Delete TILE K [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Giry-ST-2P CITY-ST- 7P
e T - - O Datete TnE ' ’ J change [ Addition
NAME NAME
STREET ADDRESS ) STRFET 2DGRESS
CIrY.ST.21P oly-S1- 7P
e S T Dode e B [ chenge [ Adaition
NAME NAME
SIREET ADDRESS STREFT ADNRESS
Y- 51- 7P roy-51- 2P
12. | hereby cerl tig that the infermation supiiied with this filing does not qually for the examption stated in Section 139.07(3)(T, Florlda Statutes. | further certify that the information
indicated on this report or supplemsntal report s true ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or divector
of the corporation or the récelyer or fuStee empowerad to efecute this report as regirad by Chapter 817, Florida Statutes; and that my name appears in Bloek 10 or Blosk 11 if
changed, or on ap attachment with af agiirass, with all ojhed like empowered. . Lo i
SIGNATURE: /be‘/dg ( 5‘9 TSYobax

— e 733(5 Daytme Phone &




